FORMD -

UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Washington, D_C_ 20549 OMB Number: 3235-0076

Expires: April 30, 2008
Estimated average burden

FORM D hours per form.......1

TICE OF SALE OF SECURITIES

'URSUANT TO REGULATION D, Pr—Y

T

07052070

220058 L

Name of Offering (O check il this is an amendment and name has changed, and indicate change.)
Sale and issuance of Common Stock
Filing Under (Check box(es) that apply): [ Rule 504 O Rule 505 B Rule 506 - [ Section 4(6) DuLoe
Tvpe of Filing: [X] New Filing O Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
Clerigen Inc.

Address of Executive Oftices (Number and Street, City, State. Zip Code) I Telephone Number (Including Arca Cede)
3175 Hanover Street, Palo Alto, CA 94304 (650) 843-5000
Address of Principal Business Operatiens (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if JifTerem from Executive OfTices)

Same as above. PBQCE‘:&m above

Briet Description of Business a4
Type of Business Organization ﬁ
B2 corporation {7 limited partnership, already formed OMSON O other (please specify):
T business trust O limited partnership, 1o be formed F'
Month ear
Actual or Estimated Date of Incorporation or Organization: 11 2004
8 Actual [0 Estimated

Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction} DE

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Bgulation D or Section 4(6), 17 CFR 230,501 et seq. o1 15 U.5.C. 77d(6).

When to File: A notice must be filed no Yater than 15 days after the first sale of securities in the offering. A noticz is deemed filed with the U.S. Securities and Exchange Commisson {SEC) on the
earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which i1 is due, on the date it was mailed by United Stnes regisiered or
certified mail to that address.

Where to Fide; US. Securities ind Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copiex Reguived: Five (5) copicy of this notice must be filed with the SEC, one of which must he manually signed. Any copics not manually signed must be photocopies of the manualty signed
copy or bear typed or printed signatures,

Infurstation Reguired. A new filing must contain all information requested. Amendmenis need only report the name of the issuer and offering, any changes iheteto, the information requed in Pan
€, and any material chanpes from the intormation previously supplied in Panis A and B, Pant E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal tiling fee,

State:
This notice shall be used to indicive reliance on the Uniform Limited Offering Exemption (ULOE} for sales of securitivs in those states that have adepted ULOE and that have adopted this form,
Issuers relying on ULOE must file a separate notice with the Securities Adminisirator in each state where sales ure 10 be, or have been made. [f o state tequires the payvment of o fee as a

precondition 1o the claiin [or the exemption, a fee in the proper smount shall accompany this forn, This notice shall be filed in the appropriate states in sccordance with statelaw. The Appendix 1o
the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriste federal
notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the ¢ollection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
SEC 1972 {6-02)
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- ’ A. BASIC IDENTIFICATION DATA
" -
2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of pannership issuers; and
»  Each general and managing partner of partnership issuers,

Check DO Promoter [ Beneficial Qwner [xl Executive Officer ) Director O General and/or
Box(es) that Managing Partner
Apply:

Full Name {Last name first, if individual)

Cunningham, Brian C.

Business or Residence Address (Number and Strect, City, State, Zip Code)
¢/o Clerigen Inc., 3175 Hanover Street, Palo Alto, CA 94304

Check 3 Promoter [ Beneficial Owner & Executive Officer & Director O General and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name firsi, if individual)

Biank, Joel L.

Business or Residence Address (Number and Sireet, City, State, Zp Code)

810 Mesa Court, Palo Alto, CA 94306

Check Boxes [ Promoter 0O Beneficial Owner Bd Executive Officer B Direcior E1 General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

Mann, Michael J.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Clerigen Inc., 3175 Hanover Street, Pale Alto, CA 94304

Check Boxes [ Promoter [¥] Beneficial Owner O Executive Officer [ Director O General and/or
that Apply: Managing Pariner
Full Name (Last name first, if individual}

Dzau, Victor ).

Business or Residence Address (Number and Sureet, City, State, Zip Code)

c/o Duke University Medical Center, 106 Green Zone - Box 3701, Dorham, NC 27710

Check Boxes [ Promoter ] Beneficial Owner B Executive Officer [ Girector O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Hemington, Matthew B.

Business or Residence Address (Number and Sureet, City, State, Zip Code)

¢/o Couley Godward Kronish LLP, Five Palo Alto Square, 3000 £l Camino Real, Palo Alto, CA 94306

Check Boxes [ Promoter [0 Beneficiat Owner [0 Executive Officer 3 Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address {(Number and Street, City, State, Zip Cede)

Check Boxes [ Promoter [ Beneficial Owner O Executive Officer O Director O General and/or
that Apply: Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Check O Promoter 3 Beneficial Owner O Executive Officer [ Director O General and/or
Box{(es) that Managing Partner
Apply:

Full Name {L.ast name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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v ! B. INFORMATION ABGUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to nonaccredited investors in this offering?...........ocoevevicicciicesee. Y8 No _X
Answer also in Appendix, Column 2, if filing undcr ULOL‘

4. [Cnter the information requested for each person who has been or will be paid or given, dircctly or indirectly, any commission or similar remuneration for
solicttation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or agent of a broker or dealer
regisiered with the SEC andfor with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you muay set forth the information for that broker or deater only,

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States™ or check INAIVIAUR] SIABS)........co oottt ettt e et sa st sret st s st st et besssbateesbeteesseresssmressnssassnssnnressseesneressennes s ) AN SLALES
jaL] |AK} |AZ] |AR} |CA|) [COl [T |DE] [DC |FL] [GA] {HE) 18|

[LI¥] {IN] 1A} |KS] {KY] {LA] [ME] MDY IMA] IMI] jMN| {MS] IMO)

{MT) [NE] {NV] [NH| [NJ] [NM| [NY] INC] IND] |OH) JOK| |OR] {PA]

{R1) (5C] {SD| [TN] [TX] un vl |VA] IVA] |WV| [WI} {WY] |PR]

Full Name (Last name first, il individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicil Purchsers

(Check “Al States” or Check IMAIVIAURI SIALES)......oc..c.oc et ceee st e ees ettt s saesaemer e sasaeb s b srs ot esssssearseseaseasaseersrt s Rt rme e snssas st srssm se e se e e essssssnenssmmeaseaseneetemstaraes 0O All States
{AL] |AK] {AZ) |AR] [CA) 1CO| ICT) IDE] 1DC) |FL] 1GA] JH1 113}

[TL} [IN] [LA] [K5] |KY] |LA] IME] [MD] IMA] IMI| IMNj [MS] IMO]

[MT) INE| INV] |NH] M) INM] INY] INC]| IND) |OH] ICK| [OR] = |PA]

R |SC] 1SD] ITN]| ITX] [UT| IVT) VAl |VAl [RVAY| |W1) [WY] |IPR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Siate, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All S1ates™ OF Check INAIVIBUAL SEAIES). ..ottt et ettt e e s ete s et e ee et et et rea e stes s et retese bR aeesbes s eab et b s s e seee e et aen s saases et rene b eanbareesmnseres LT All States
[AL] IAK] IAZ) IAR| ICA| ICOJ ICT]  IDE] IBC] IFL] IGA} all] 115
JIL) JIN] 1A] |IKS) IKY] [LA] IME] tMD| IMA] MY |MNJ [MS] IMO)
[MT} INE] INV) |NH] INJ) [NM} INY] [NC) |ND] |OH} IOK] |OR|] |PA}
IR ISC| |1SD] |TN] ITX] [UT) IVT] VA |VA] IWV| |Wi} [WY} IPR]
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¥ ! C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securitics included in this offering and the 1otal amount already sold. Enter *0™ if answer is "“none” or “zero.” I the
transaction is an exchange offering, check this box [ and indicate in the columns below the amounts of the securities offered for exchange and aleady exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
DIEBL ettt et R $ $
EQUILY .ottt et e e e a s e e $ 5967 $ 5,967
B Common (W Preferred

Convertible Securities {(including WAITANIS) ..........ciiieiuiemre e srmee e nse e s rrese e iaen $ $
PANIETSRID TIETESIS,co.veiirv e vee st eb e bt s e b s bt bbb bt e b Rre bt $ b
Other (Specify ) b 5

TOMAL. .ot st et et rae et et sr e a s et ana 5 b3

Answer also in Appendix, Column 3, if iling under ULOE,

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the sggregate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zero.”

Number Aggregale
Investors Doliar Amouni
of Purchases
ACCTEAIEA TVESIOMS 1ovovvienieves s vt et eaas b st bbb bbb b s sr e b r bt s st 1 $ 5967
NON-BCCrediled INVESIONS ... oottt ettt er ettt ettt eb s $
Total {for filings under Rule 504 0nl¥ ). s seres §
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an oficring under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C- Question 1.
Type of Dollar Amount
Security Sold
Type of Offering
RUIE B05 oottt ers b bbb e ettt 5
REBUIALION Aot e e b e s b 5
RUIE S04 oottt ettt et b ta et st sa b e s i e b e bees st s bet s s bast s bt s et enb e s ekt b b ha e s nr et ranr R e eaeare $ -

4, a, fFurnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering, Exclude amounts reluting solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. I the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees,.......... - SO a $

Printing and Engraving COSIS.........oovre i rerens a $

LERAl FRES.. oottt e bes st sos s st s aast et s b bes bbb e e et st et se et resasemsene s seten ] $

Accounting Fees.... 0o 5_

ENZINEETINE FEUS. ittt bbb bbb bbb a8 a8 e O $

Sales Commissions (specify finders’ fees separately) ..o a 3

Other Expenses (Identify)_Blue sky filing £3] $300

TOUBL ..ottt e et et eea e s ees et e s e s e bt ene s b b e et ben e e ® $ 300
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question | and total expenses furnished
tn response to Part C - Question 4.a. This difference is the “adjusted gross procecds 10 the ISSUET™ .o $5.667

5. Indicate below the amoumt of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes shewn.
If the amount for any purpose is not known, furnish an estimate and cheek the box 1o the tefl of the estimate. The total of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C- Question 4.b above.

Payment to Officers, Payment To
Directors, & Affiliates Others
SalAries AN FEES. oo ] § Os
Purchase of real eSIa1E. oo ) § Os
Purchase, rental or leasing and installation of machinery and ¢QUIPMENL. ... s Os
Construction or leasing of plant buildings and facilities. ..o Os Os
Acquisition of other businesses (including the value of securities involved in this offering thut may be used
in exchange for the assets or securities of another issuer pursuant 10 8 METBET)........ovrvinvervcnrincnrerersmnme o L S Os
Repayment oF INEBIEANESS............oir ettt s sere e e r ettt sttt ren s st s e s bn e areen Os Os
WOTKING CAPIUAL..ooviiiii s s L] § X $5.667
Other (specify);
Os Os
....................................... Os Os
Column TOMalS. ..o e L] § Os
Total Paymenis Listed (column totals added) .. ... ettt = $5.667

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer 10 furnish 1o the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any

non-accredited investor pursuant to paragraph (b}(2) of Rule 502. /! .
Issuer (Print or Type) Signature Date
Clerigen Ine. L_April 16, 2007

Name of Signer (Print or Type) Title of Signer (Print or/'}’ype)
Matthew B. lHlemington Assistant Secretary
—

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

. " -~~~
I. s any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule2........ccccvoeicrcncninns Yes No
O £3]

See Appendix, Column 3, for state response,
2. The undersigned issuer hereby undertzkes to fumish to the state administrator of any state in which the notice is filed, a notice on Form D (17 CFR 239.500) a1
such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to any state administrators, upon writlen request, information furnished by the issuer 1o offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied te be ¢entitled 1o the Uniform limited Ofiering Exemplion
{ULOQE}) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that these
conditions have been satistied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice 1o be signed on its behalf by the undersigned duly authorized
person.

ya 7
Issuer (Print or Type) Signature Date
Clerigen Inc. April 16, 2007
Name (Print or Type) Title {Print or Type) !
Matthew B, Hemington Assistant Secretary

END
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